MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATHNo, 28 —8§2—019242

DEPARTMENT OF PUBLIC HEALTH AND WELFARHE -('
- . '/ . Pri - - ) P
DO NOT WRITE ENDED Registration District No. rimary Registration Distriet No. ________________Registrar’s No. oY B

ON THIS STUB —FH_ED MAY 31T 1952 :
Y 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

1. PLACE OF DEATH . a
VS 300 a. COUNTY a. STATE b, COUNTY admission)
Rev. 4/59

Poutnam Jllinois
o8 ko

b. CCIJTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
281404

STATE FILE NUMBER

TOWN  Rural Union Twp. 1owN Mt. Pro epect Yes I No O

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION 1144 onyi1le. Missouri Yes 3 Nolg 205 3, Lancaster Yes [T Naf¥

DATE AMENDED

q 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type ar print) Rex O’ ThOl'ﬂ.&.B DEO,:TH May’ 22 1962

5. SEX & COLCR OR RACE 7. Married”t] Mever Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Widowed [ Diverced [J 3/10/23 39 Mazhs I 1? I Hours Min.

103. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Ciry undrtatu ar country) | 12. CITIZEN OF WHAT COUNTRY

if dg:ing Wf working life, even if rehred) 0 . g, ﬁ éz U. S.

13a. FATHER'S NAME 13b. HERFS MAIDEN NAME T4, NAME ITUSBAND OR WIFE

ﬂ ‘; 2 ' . Aﬂ? irginia

~

) Lot lavttaw n .
15. WAS DECEwD EVER IN U.5. ARMED FORCES? 16. SGCIAL SECURITY ND. | 17. INFORMANT Addresss , = K’z ol

(Ye o, or unkhown)[ (If yes, give war or dates of service! ‘7« J
W wlA .
ly CAUSE OF DEATH (Enfer only one cause per line fo |8 / RVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} Multiple injuries

Conditions, if any,]  DUE TO {b) from plane crash

which gave rise 1o
above cause {a),
stating the under-
lying ceause lasy. DUE TO (¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART 1Il. If deceased was female was
disease condition given in PART | (s} there a pregnancy in last 90 days.

Iij Yes | {J Ne [ 0O Unknown

19. WAS AUTOPSY | 20a. ACC:%NT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] =]

Yes (] NOXJ . Crash of Continental Flight 11

20c. TIME OF  Hou Month, Day, Year |
INJURY

9:U5 pm_ P™ 5/00/62

20d, INJURY OCCURRE 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.} . .
NOT WHILE AT WORK O n farm Union Twp. Putnam Missouri
h .
2%, ) attended the deceased from and last saw h,e,:, alive on

e 1h occurred At ta stated above, and to the best of my knowledge, from the causes stated.

smmuuae —F LA an . e ADDRESS 22¢. DATE, SIGNED
/ &} W@d’ g, >, Unionville, Missouri 5/2L/62

fa. BURIAE) CREAATI b : TEH¥ OR CREMATORY 23d. LQCATION (City, town, or county) (State)
REMOVAL (Specify L
7 2
. o

LY J =, /a
RAL DIRELT 25. DATE RECD. BY LOCAL REB. 6. chwﬁ‘s smﬂc;;f\
/ 2l S 24l 2 D arotld- oinder
V4 G’\/ ‘—\ {Licansed Embalmer’s Statement on Reverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

/BY AFFIDAVIT OF




)
e
-

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student 7 Signed W %W

Signature of Student Embalmer

.. : . N . Licensed Embalmer No. ? 945_%
P.O. Address% M )%?)

-

Note: The above MUST BE SIGNED BY THE "LICENSED EMB}\LMER in his OWN HANDWRITING. ({Failure to comply
~ « . . with the above.constitutes grounds for revocation*of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




